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APPENDIX 4.1 CHI NARRATIVE
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COOLEY DICKINSON HOSPITAL DETERMINATION OF NEED
Community Health Initiative Narrative

Community Health Initiative Monies

This Determination of Need (“DoN”) Application requests approval for the acquisition of one (1) computed tomography machine by Cooley Dickinson Hospital (“CDH” or the “Hospital”) to be located at its main campus in Northampton (the “Proposed Project”). The Maximum Capital Expenditure (“MCE”) for the Proposed Project is $2,516,623.00

The breakdown of Community Health Initiative (“CHI”) monies for the Proposed Project is as follows, beginning with the MCE.
	
	Total
	Description

	MCE
	$2,516,623.00
	

	CHI Monies 
	$125,831.15
	(5% of Maximum Capital Expenditure)

	Administrative Fee 
	$5,033.25
	(4% of the CHI Monies, retained by Applicant)

	Remaining Monies 
	$120,797.90
	(CHI Monies minus the Administrative fee)

	Statewide Initiative 
	$12,079.79
	(10% of remaining monies, paid to State-wide fund)

	Local Initiative 
	$108,718.11
	(90% of remaining monies)

	Evaluation Monies 
	$10,871.81
	(10% of Local Initiative Monies, retained by Applicant)

	CHI Monies for Local Disbursement 
	$97,846.30
	




Overview of Cooley Dickinson Hospital and its Community Health Needs Assessment

The CHI processes and community engagement for the Proposed Project will be conducted by Cooley Dickinson Hospital (“CDH”), a member of the Mass General Brigham health care system. Most of the service area is in Hampshire County and CDH serves about 160,000 residents. Over half of the people residing in the service area live in the larger towns or cities of Amherst, Northampton, Easthampton, and Belchertown, which all have populations over 10,000. The remaining residents live in smaller rural towns in Hampshire and Franklin Counties.

CDH is a member of the Coalition of Western Massachusetts Hospitals/Insurer (“the Coalition”), a partnership formed in 2012 that currently consists of nine non-profit hospitals and insurers in the region and works to coordinate resources and activities to support health equity in the region and conduct the Community Health Needs Assessment (“CHNA”). For the Hospital’s 2022 CHNA, the Coalition worked with a consultant team led by the Public Health Institute of Western Massachusetts to conduct the CHNA. The CHNA focuses mostly on Hampshire County data, with town-level and rural cluster data when available.

The Hospital’s 2022 CHNA updates the prioritized community health needs identified in its 2016 and 2019 reports as they relate to health behaviors and outcomes, and the social determinants of health that influence health, such as barriers to healthcare access. The 2022 CHNA assessment process included reprioritizing needs if data - including community feedback - indicated changes. The process consisted of a review of existing assessment reports; survey of public health officials; and analysis of quantitative data, with efforts where possible to disaggregate (e.g., by race, ethnicity, gender, age, LGBTQIA+, rural) to understand health disparities. The consultant team also assembled qualitative data from key informant interviews and focus groups conducted throughout the service area and region. The interviews and focus groups centered on youth mental health and wellbeing.
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Oversight of the Community Health Initiative

In order to facilitate a CHI that is transparent and representative of the community, CDH will convene an Ad Hoc CHI Advisory Committee (“CAC”) comprised of members of its Community Benefits Advisory Committee as well additional stakeholders as appropriate. Its duties will include:

Selecting the Health Priority(ies) for CHI funding based upon the needs identified in the 2022 CHNA/CHIP and in alignment with the Department of Public Health’s Health Priorities;
Advising CDH staff on strategies to address the identified Health Priorities; and
Providing input to CDH staff on how to award and select CHI grantees.

Timeline for CHI Activities

The timeline for CHI activities is as follows:

Six weeks post-approval: The CAC will begin meeting and reviewing the 2022 CHNA to commence the process of selecting CHI Health Priorities.
Three to four months post-approval: The CAC will select the Health Priorities and Strategies for funding.
Five to seven months post-approval: Following a conflicts of interest disclosure process, the CAC will advise CDH on funding methods, including the use of direct funding and invitations to apply, and assist as needed.
Eight to ten months post-approval: Funding decisions will be made
Eleven – twelve months post approval: Disbursement of funds will begin.
Thirteen months to four years post-approval: Strategies will be implemented and annual evaluating will occur.
Two years post-approval: Final evaluation of funded projects.

Administrative Monies

Applicants submitting a Tier 1 CHI are eligible to retain a four percent (4%) administrative fee. Accordingly, CDH is requesting $5,033.25 in administrative funding. These monies will support promotion of meetings, interpretation/translation, community engagement, stipends for community resident participation, additional staff time for these efforts.

Evaluation Overview

CDH is seeking to use 10% of local CHI funding ($10,871.81) for evaluation efforts. These monies will allow CDH to retain the expertise of the internal and/or external resources to develop and implement appropriate evaluation metrics of the CHI-funded projects.

APPENDIX 4.2

COMMUNITY HEALTH NEEDS ASSESSMENT



https://www.cooleydickinson.org/wp-content/uploads/2022/10/Cooley-Dickinson-2022-Community- Health-Needs-Assessment-v2.pdf
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Massachusetts Department of Public Health
Determination of Need
Affiliated Parties

Application Date: 06/07/2023
Application Number: MGB-23012310-RE

Applicant Information
Applicant Name: Mass General Brigham Incorporated
Contact Person:    Michele Kearsley
Title: Director of Medical Imaging
Phone: 413-582-2124
E-mail: mkearsley@cooleydickinson.org 

Affiliated Parties
1.9 Affiliated Parties: List all officers, members of the board of directors, trustees, stockholders, partners, and other Persons who have an equity or otherwise controlling interest in the application.


	Add/ Del Rows
	Name (Last)

	Name (First)
	Mailing Address
	City
	State
	Affiliation
	Position with affiliated entity (or with Applicant)
	Stock, shares, or partnership
	Percent Equity (numbers only)
	Convictions or     violations
	List other health care facilities affiliated with
	Business relationship with Applicant

	+/-
	Atchinson
	Robert
	115 Commonwealth Ave
	Boston
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	Massachusetts Eye and Ear Infirmary
	No

	+/-
	Casper
	Marc
	168 Third Ave
	Waltham
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	
	Yes

	+/-
	Colson, MD
	Yolanda
	265 Charles Street
	Boston
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	Massachusetts General Hospital; The General Hospital Corporation (Trustee)
	No

	+/-
	Cooper, MD
	Zara
	70 Francis Street
	Boston
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	Brigham and Women's Hospital; Brigham and Women's Faulkner Hospital
	No

	+/-
	Finucane
	Anne
	20 Trapelo Road
	Lincoln
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	CVS (MinuteClinic) in Rhode Island (Director); Brigham and Women's Hospital; Brigham and Women's Faulkner Hospital
	Yes

	+/-
	Fish
	John
	776 Boylston St, PH2A
	Boston
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	Brigham and Women's Hospital; Brigham and Women's Faulkner Hospital

	Yes

	+/-
	Gomez
	Benjamin
	48 Cranmore Road
	Wellesley
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	Newton Wellesley Hospital
	Yes

	+/-
	Gueye
	Tiffany
	162 Central Ave
	Boston
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	
	No

	+/-
	Hockfield
	Susan
	4 Berkeley Place
	Cambridge
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	
	No

	+/-
	Holman, III
	Albert
	29A Chestnut Street
	Boston
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	Brigham and Women's Hospital; Brigham and Women's Faulkner Hospital
	No

	+/-
	Ives
	David
	5 Cherry Hill Street
	West Newbury
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	North Shore Medical Center
	No

	+/-
	Klibanski, MD
	Anne
	800 Boylston St., Suite 1150
	Boston
	MA
	Mass General Brigham Incorporated
	Director/Officer
	
	0%
	No
	
	No

	+/-
	Kraft
	Jonathan
	One Patriot Place
	Foxborough
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	The General Hospital Corporation (Trustee)
	No

	+/-
	Martignetti
	Carl
	164 Chestnut Hill Road
	Chestnut Hill
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	The General Hospital Corporation (Trustee)
	Yes

	+/-
	Nohria
	Nitin
	Harvard Business School
	Boston
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	The General Hospital Corporation (Trustee)
	No

	+/-
	Patrick
	Diane
	472 Beacon St., Apt. 2
	Boston
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	The General Hospital Corporation (Trustee)
	Yes

	+/-
	Ragon
	Phillip
	8 Follen Street
	Cambridge
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	The General Hospital Corporation (Trustee)
	Yes

	+/-
	Reeve
	Pamela
	35 Swan Road
	Winchester
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	
	No

	+/-
	Speers
	Paula
	187 Grove Street
	Wellesley
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	The Spaulding Rehabilitation Hospital Corporation (Chair and Trustee); Spaulding Hospital-Cambridge, Inc. (Chair and Trustee); Rehabilitation Hospital of the Cape and Islands Corporation (Chair and Trustee); Spaulding Nursing and Therapy Center Brighton, Inc. (Chair and Trustee).
	Yes

	+/-
	Sperling
	Scott
	4 Moore Road
	Wayland
	MA
	Mass General Brigham Incorporated
	Director/Officer
	
	0%
	No
	
	Yes

	+/-
	Taiclet
	James
	6801 Rockledge Drive, Mail Point 200-5
	Bethesda
	MD
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	Brigham and Women's Hospital; Brigham and Women's Faulkner Hospital
	No

	+/-
	Thorndike
	Alexander
	215 Warren St.
	Brookline
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	Brigham and Women's Hospital; Brigham and Women's Faulkner Hospital
	Yes

	+/-
	Vallone
	Carol
	490 Summer Street
	Manchester-By-the-Sea
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	McLean Hospital
	No

	
	
	
	
	
	
	
	
	
	
	
	
	



Document Ready for Filing
When document is complete click on "document is ready to file". This will lock in the responses and date and time stamp the form. To make changes to the document un-check the "document is ready to file" box.
Edit document then lock file and submit Keep a copy for your records. Click on the "Save" button at the bottom of the page. To submit the application electronically, click on the "E-mail submission to Determination of Need" button.

This document is ready to file? yes
Date/time Stamp: 06/07/2023 8:58 am
E-mail submission to Determination of Need






APPENDIX 6 CHANGE IN SERVICE


													Version 6-14-17
Massachusetts Department of Public Health 
Determination of Need 
Change in Service

Application Number: MGB-23012310-RE
Original Application Date: 06/07/2023

Applicant Information:
Applicant Name: Mass General Brigham Incorporated
Contact Person: Michele Kearsley
Title: Director of Medical Imaging
Phone: 4135822124
E-mail: mkearsley@cooleydickinson.org 

Facility:
Complete the tables below for each facility listed in the Application Form
1 Facility Name: Cooley Dickinson Hospital
CMS Number: 220015
Facility Type: Hospital

Change in Service:
2.2 Complete the chart below with existing and planned service changes. Add additional services within each grouping if applicable.
	Add/ Del Rows
	
	Licensed Beds

	Operating Beds

	Change in Number of Beds (+/-)

	Number of Beds After Project Completion (calculated)

	Patient Days

	Patient Days

	Occupancy Rate for Operating Beds

	Average Length of Stay 
	Number of Discharges

	Number of Discharges


	
	
	Existing
	Existing
	Licensed
	Operating
	Licensed
	Operating

	(Current/ Actual)
	Projected
	Current Beds
	Projected
	(Days)
	Actual
	Projected

	
	Acute
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Medical/ Surgical
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Obstetrics (Maternity)
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pediatrics
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Neonatal Intensive Care
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	ICU/CCU/SICU
	
	
	
	
	
	
	
	
	
	
	
	
	

	+/-
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total Acute
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Acute Rehabilitation
	
	
	
	
	
	
	
	
	
	
	
	
	

	+/-
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total Rehabilitation
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Acute Psychiatric
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Adult
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Adolescent
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pediatric
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Geriatric
	
	
	
	
	
	
	
	
	
	
	
	
	

	+/-
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total Acute Psychiatric
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Chronic Disease
	
	
	
	
	
	
	
	
	
	
	
	
	

	+/-
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total Chronic Disease
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Substance Abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Detoxification
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Short-term intensive
	
	
	
	
	
	
	
	
	
	
	
	
	

	+/-
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total Substance Abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Skilled Nursing Facility
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Level II
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Level III
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Level IV
	
	
	
	
	
	
	
	
	
	
	
	
	

	+/-
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total Skilled Nursing
	
	
	
	
	
	
	
	
	
	
	
	
	




Complete the chart below If there are changes other than those listed in table above.
	Add/Del Rows
	List other services if Changing e.g. OR, MRI, etc
	Existing Number of Units
	Change in Number +/-
	Proposed Number of Units
	Existing Volume
	Proposed Volume

	+/-
	CT Unit
	2
	1
	3
	20,912
	29,330




Document Ready for Filing
When document is complete click on "document is ready to file". This will lock in the responses and date and time stamp the form. To make changes to the document un-check the "document is ready to file" box.
Edit document then lock file and submit. Keep a copy for your records. Click on the "Save" button at the bottom of the page.
To submit the application electronically, click on the "E-mail submission to Determination of Need" button.

This document is ready to file? Yes
Date/Time Stamp: 06/07/2023 8:57 am

Email Submission to Determination of Need

Change in Service Mass General Brigham Incorporated 		MGB-23012310-RE 		06/07/2023 8:57 am 	Page 2 of 3
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APPENDIX 8 ACO LETTER

















April 12, 2022 Sara Rothstein
Mass General Brigham Incorporated
800 Boylston Street, 11TH Floor Boston, MA 02199

RE:	ACO LEAP Certification Dear Ms. Rothstein:
Congratulations! The Health Policy Commission (HPC) is pleased to inform you that Mass General Brigham, Inc. meets the requirements for ACO Certification under our Learning, Equity, and Patient- Centeredness (LEAP) standards. This certification is effective from January 1, 2022, through December 31, 2023.

The ACO Certification program, in alignment with other state agencies including MassHealth, is designed to accelerate care delivery transformation in Massachusetts and promote a high quality, efficient health system. ACOs participating in the program have met a set of objective criteria focused on core ACO capabilities demonstrating dedication to patient-centered care, use of evidence-based and data-driven strategies to improve care delivery, and commitment to addressing long-standing health inequities. Mass General Brigham, Inc. meets those criteria.

The HPC will promote Mass General Brigham, Inc. as a Certified ACO on our website and in our marketing and public materials. Enclosed you will find an ACO Certification logo for your organization to use in accordance with the attached Terms of Use. We hope you will use the logo on promotional materials when you highlight your ACO Certification to your patients, payers, and others.

The HPC looks forward to ongoing engagement with you over the next two years. We intend to follow up shortly to provide an overview and some reflections on what we saw in the Health Equity Responses, a new feature of the ACO Certification application this year, across the cohort of Certified ACOs. We hope your organization will find that information helpful as we all continue to explore ways to improve health equity in the Commonwealth.

Thank you for your dedication to providing accountable, coordinated health care to your patients, and to continued learning and improvement over time. If you have any questions about this letter or the ACO Certification program, please do not hesitate to contact Mike Stanek, Senior Manager, at HPC- Certification@mass.gov or (617) 757-1649.

Best wishes,
[signature on file]

David Seltz Executive Director


APPENDIX 9 ARTICLES OF INCORPORATION


https://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSearchRedirector.aspx?Action=PDF&Pat h=CORP_DRIVE1/2009/0507/000279511/0012/020502088196_1.pdf

https://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSearchRedirector.aspx?Action=PDF&Pat h=CORP_DRIVE1/2013/1023/000486352/0018/020502150409_1.pdf

https://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSearchRedirector.aspx?Action=PDF&Pat h=CORP_DRIVE1/2009/0507/000279511/0011/020503153684_1.pdf

https://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSearchRedirector.aspx?Action=PDF&Pat h=CORP_DRIVE1/2009/0507/000279511/0010/020503418276_1.pdf

https://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSearchRedirector.aspx?Action=PDF&Pat h=CORP_DRIVE1/2016/0420/000000000/1086/201680695540_1.pdf

https://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSearchRedirector.aspx?Action=PDF&Pat h=CORP_DRIVE1/2020/0423/001830448/0001/202085415470_1.pdf
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[image: Commonwealth of Massachusetts Department of Public Health logo: Serpent encircling healing staff under shield with state seal of Massachusetts] 										Version: 7-6-17
Massachusetts Department of Public Health
Determination of Need
Affidavit of Truthfulness and Compliance 
with Law and Disclosure Form 100.405 (B)
Instructions: Complete Information below. When complete check the box "This document is ready to print:". This will date stamp and lock the form. Print Form. Each person must sign and date the form. When all signatures have been collected, scan the document and e-mail to: dph.don@state.ma.us Include all attachments as requested.
Application Number:    MGB-23012310-RE
Original Application Date: 06/07/2023	
Applicant Name:   Mass General Brigham Incorporated
Application Type:  DoN-Required Equipment
Applicant's Business Type:	Corporation
Is the Applicant the sole member or sole shareholder of the Health Facility(ies) that are the subject of this Application?  Yes
The undersigned certifies under the pains and penalties of perjury:
The Applicant is the sole corporate member or sole shareholder of the Health Facility(ies) that are the subject of this Application;
I have read [been informed of the contents of] 105 CMR 100.000, the Massachusetts Determination of Need Regulation;
I understand and agree to the expected and appropriate conduct of the Applicant pursuant to 105 CMR 100.800;
I have read [been informed of the contents of] this application for Determination of Need including all exhibits and attachments, and certify that [have been informed that] all of the  information contained herein is accurate and true;
I have submitted the correct Filing Fee and understand it is nonrefundable pursuant to 105 CMR 100.405(B);
I have submitted the required copies of this application to the Determination of Need Program, and, as applicable, to all Parties of Record and other parties as required pursuant to 105 CMR 100.405(B);
I have caused, as required, notices of intent to be published and duplicate copies to be submitted to all Parties of Record, and all carriers or third-party administrators, public and commercial, for the payment of health care services with which the Applicant contracts, and with Medicare and Medicaid, as required by 105 CMR 100.405(C), et seq.;
I have caused [have been informed that] proper notification and submissions to the Secretary of Environmental Affairs pursuant to 105 CMR 100.405(E) and 301 CMR 11.00; [will be made, if applicable.]
If subject to M.G.L. c. 6D, § 13 and 958 CMR 7.00, I have submitted such Notice of Material Change to the HPC - in accordance with 105 CMR 100.405(G);
Pursuant to 105 CMR 100.210(A)(3), I certify that both the Applicant and the Proposed Project are in material and substantial compliance and good standing with relevant federal, state, and local laws and regulations, as well as with all previously issued Notices of Determination of Need and the terms and Conditions attached therein [issued in compliance with 105 CMR 100.00, the Massachusetts Determination of Need Regulation effective January 27, 2017 and amended December 28, 2018];
I have read [been informed of the contents of] and understand the limitations on solicitation of funding from the general public prior to receiving a Notice of Determination of Need as established in 105 CMR 100.415;
I understand that, if Approved, the Applicant, as Holder of the DoN, shall become obligated to all Standard Conditions pursuant to 105 CMR 100.310, as well as any applicable Other Conditions as outlined within 105 CMR 100.000 or that otherwise become a part of the Final Action pursuant to 105 CMR 100.360;
Pursuant to 105 CMR 100.705(A), I certify that the Applicant has Sufficient Interest in the Site or facility; and
Pursuant to 105 CMR 100.705(A), I certify that the Proposed Project is authorized under applicable zoning by-laws or ordinances, whether or not a special permit is required; or,
If the Proposed Project is not authorized under applicable zoning by-laws or ordinances, a variance has been received to permit such Proposed Project; or,
The Proposed Project is exempt from zoning by-laws or ordinances.



	Corporation
Attach a copy of Articles of Organization/Incorporation, as amended

Anna Klibanski, MD	<Signature on File>     05/08/2023	
CEO for Corporation Name:	Signature:	Date: 

Scott M. Sperling	<blank>                     [blank]	
Board Chair for Corporation Name:	Signature:	Date
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Massachusetts Department of Public Health
Determination of Need
Affidavit of Truthfulness and Compliance 
with Law and Disclosure Form 100.405 (B)
Instructions: Complete Information below. When complete check the box "This document is ready to print:". This will date stamp and lock the form. Print Form. Each person must sign and date the form. When all signatures have been collected, scan the document and e-mail to: dph.don@state.ma.us Include all attachments as requested.
Application Number:    MGB-23012310-RE
Original Application Date: 06/07/2023	
Applicant Name:   Mass General Brigham Incorporated
Application Type:  DoN-Required Equipment
Applicant's Business Type:	Corporation
Is the Applicant the sole member or sole shareholder of the Health Facility(ies) that are the subject of this Application?  Yes
The undersigned certifies under the pains and penalties of perjury:
The Applicant is the sole corporate member or sole shareholder of the Health Facility(ies) that are the subject of this Application;
I have read [been informed of the contents of] 105 CMR 100.000, the Massachusetts Determination of Need Regulation;
I understand and agree to the expected and appropriate conduct of the Applicant pursuant to 105 CMR 100.800;
I have read [been informed of the contents of] this application for Determination of Need including all exhibits and attachments, and certify that [have been informed that] all of the  information contained herein is accurate and true;
I have submitted the correct Filing Fee and understand it is nonrefundable pursuant to 105 CMR 100.405(B);
I have submitted the required copies of this application to the Determination of Need Program, and, as applicable, to all Parties of Record and other parties as required pursuant to 105 CMR 100.405(B);
I have caused, as required, notices of intent to be published and duplicate copies to be submitted to all Parties of Record, and all carriers or third-party administrators, public and commercial, for the payment of health care services with which the Applicant contracts, and with Medicare and Medicaid, as required by 105 CMR 100.405(C), et seq.;
I have caused [have been informed that] proper notification and submissions to the Secretary of Environmental Affairs pursuant to 105 CMR 100.405(E) and 301 CMR 11.00; [will be made, if applicable.]
If subject to M.G.L. c. 6D, § 13 and 958 CMR 7.00, I have submitted such Notice of Material Change to the HPC - in accordance with 105 CMR 100.405(G);
Pursuant to 105 CMR 100.210(A)(3), I certify that both the Applicant and the Proposed Project are in material and substantial compliance and good standing with relevant federal, state, and local laws and regulations, as well as with all previously issued Notices of Determination of Need and the terms and Conditions attached therein [issued in compliance with 105 CMR 100.00, the Massachusetts Determination of Need Regulation effective January 27, 2017 and amended December 28, 2018];
I have read [been informed of the contents of] and understand the limitations on solicitation of funding from the general public prior to receiving a Notice of Determination of Need as established in 105 CMR 100.415;
I understand that, if Approved, the Applicant, as Holder of the DoN, shall become obligated to all Standard Conditions pursuant to 105 CMR 100.310, as well as any applicable Other Conditions as outlined within 105 CMR 100.000 or that otherwise become a part of the Final Action pursuant to 105 CMR 100.360;
Pursuant to 105 CMR 100.705(A), I certify that the Applicant has Sufficient Interest in the Site or facility; and
Pursuant to 105 CMR 100.705(A), I certify that the Proposed Project is authorized under applicable zoning by-laws or ordinances, whether or not a special permit is required; or,
If the Proposed Project is not authorized under applicable zoning by-laws or ordinances, a variance has been received to permit such Proposed Project; or,
The Proposed Project is exempt from zoning by-laws or ordinances.



	Corporation
Attach a copy of Articles of Organization/Incorporation, as amended

Anna Klibanski, MD	<blank>                     [blank]	
CEO for Corporation Name:	Signature:	Date: 

Scott M. Sperling	<Signature on File>     05/01/2023	
Board Chair for Corporation Name:	Signature:	Date
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Mass General Brigham
        Cooley Dickinson Hospital




June 12, 2023



Dennis Renaud
Determination of Need Program Department of Public Health
67 Forest Street
Marlborough, MA 01752


Dear Mr. Renuad,

The letter includes a check for a Determination of Need filing submitted by Mass General Brigham Incorporated, and is for DoN Application Number MGB-23012310-RE.

Thank you for your attention to this submission.


Sincerely,

[signature on file]


Anthony Scibelli	
VP, Operations & Chief Administrative Officer

[image: Filing Fee, dated 6/7/2023, in the amount of $5033.25]


image2.png




image5.jpeg

image6.png
The Commontoralth of Massachusetts

Hearra Poricy CoMMISSION
2 Bovyrston STREET, 6TH FLOOR
BosToN, MASSACHUSETTS 02116
(617) 979-1400
Stuart H. Arrman Davip M. Serrz
CHAIR Executive DIRECTOR





image7.png
The Commontoealth of Massachusetts

Hearrs Poricy COMMISSION
50 Mnx Street, $re Froon
Bostow, Massacruserrs 02109
(617} 979-1400
Dayro M. Serrz.
Exeeerrve DIRECTOR




image10.png




image11.png
e
L

DATE CHECK NO '
06/07/2023 0008618524
VOUCHER_INVOICE NUMBER INVOICE DATE _PO NUMBER GROSS AMOUNT DISCOUNT. NET AMOUNT]
35289463 MGB-23012310-RE 05/31/2023 6,033.25, 0.00 503325

chack o Tawny Currier 30 Locust St Northampton Ma 01660

sosss e ST

Supply Chain Operalions SUpport (617) 7202142 AP 1910 _CDBOZ7 TOTAL AMOUNT. DISCOUNT NET AMOUNT|
503325 0.00 5,083.25

gy e Toy Roinove Doctment Fold and Tear Along This Perforation 3

ce
7. B CHECK BACKGROUNE AREA GHANGES GOLOR GRADUALLY FROM TOP TG BOTTON. B

iy

HENTICITY OF JHIS LULTI TONE SECURITY DOCUME!

AMOUNT )
$5,033.25

“'PAY Five Thousand Thirty-Three and 25/100 Dollars

' JOTHE  COMMONWEALTH OF MASSACHUSETTS '
! . ORDER OF DEPARTMENT OF PUBLIC HEALTH, 67 FOREST STRE

ET .
H DIV OF HEALTH CARE FACILITY LIGENSURE & CERTIFICATION
: MARLBOROUGH MA g
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*See Reverse Side For Easy Opening Instruciions®

e
11t Mass General Brigham

Accounis Payable
399 Revolution Drive, Suite 327
Somerville MA 02145

onrii - 5192508

COMMONWEALTH OF MASSACHUSETTS '
DEPARTMENT OF PUBLIC HEALTH, 67 FOREST STREET

DIV OF HEALTH CARE FACILITY LICENSURE & CERTIFICATION
MARLBOROUGH MA 01752
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